PO Box 94291

awsue . BILL OF LADING

(206) 343-7445 Fax

EPA ID# WAH000026371 RECYCLING WASTE MANIFEiB#: 27952
GENERATOR OF WASTE: : BILLING INFORMATION:
Name: A7 0 D0 v ¢y 5o Lt Name:
Address: /o7 * fogiin ~ Address:
City/Zip: City/Zip
EPALD. # PO#:

The material detailed below was propeny identified and prepared for transportation in accordance with all applicable statutes, rules, and regulations

of the Federal; State, and govem,nems in whose jurisdiction the materials originate, pass through, or are recycled in. This proposal
moorpoT S by {eferenoe! e terms ang conditions of the Ecolights Northwest Services Agreement. .
Al :Tj\( WMiLTeny ROELTAE 06 o0
Generator Slgnature VY Print Name Date
LAMP ESTIMATED AMOUNT
TYPE . AMOUNT SHIPPED PROCESSED
STRAIGHT LAMPS: 8 FOOT /T~ N\veve Y
4 FOOT o,
2 FOOT
1 FOOT
SHATTER SHIELD
OTHER
COMPACTS:
CIRCULAR/U-SHAPED:
HID: LARGE (>12" LENGTH)
MEDIUM (3" - 12")
SMALL (<3" LENGTH)
BROKEN LAMPS
OTHER
ADDITIONAL OFF-SPEC LABOR REQUIRED
PCB BALLASTS ;‘ ]/; /i
NON-PCB BALLASTS
MERCURY SWITCHES & THERMOSTATS
ADDITIONAL OFF-SPEC LABOR REQUIRED

The described waste was tendered to me for removal and transported to: EcoLights Northwest
| certify under penalty of perjury that the foregoing is true and correct.

’/ ) I»l/ ’Ij . 4 / ] / J )
\ ; K
Trar(sporter Signature Company “ Date

Certificate of Recycling

| hereby certify, under penaity of perjury, that the foregoing is true and correct and that the above described shipment of mercury containing lamps,
ballasts and other materials were recycled by EcoLights Northwest in accordance with all applicable Federal, State, and Local Regulations on the
dates indicated.

Signature of Authorized Agent Print Name Date Processed
EcoLights Northwest

KCSlip4 62319
SEA430481
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Lg H . . .
. Please print of type. (Form designed for use by elite (12-pitch) typawriter.) Form Approved. OMB No. 2050-0039
o 4| UNIFORM HAZARDOUS, | 1- Generat ‘ Number 2.Page 1 of | 3. Emargency Response Phone 4. Manifest Tracking N
. 3 .. 0
WASTE MANIFEST 1 * \WAHODON31 371 1 (800) 424.9300 00 14 3 7 53 7 JUK
5. Generator's Name and Mafing Adtfess s Generator’s Site Address (if different than malling address)
‘ KNG COUNRTY MITERMAETIONSL AIRPORY . KING COLNTY INTERMATIONA), AfRPR&T
TG0 PERINE TER ROAD 7277 PERIAETER RO
SEATTLE. YoM Wb SEATTLE. WA LEIDS
Gensrator's Phone:___ (206} 296-7333 : | DON 343 {253 8564577 OF, {200) 96-7300
6. Transporier 1 Company.Name U.S. EPA ID Number
EUOUGHTS MORTHWEST, L1e | WAMGOO08374
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facllity Name and Site Address : U.S.EPAID Nun_lha'
ECLGUEHTS NOSTFINEST LG
WINE CORGIAT (Ve ;
REAYTLE WA IKI0E - ) WAHONO0 A7
Facitys Phone. {200+ 797-7143 A | el
9a, | 9b.U.S. DOT Description (inciuding Praper Shipping Name, Hazard Class, DW 10. Containers 11. Total 12. Unit 13, Wasts Codes
HM | and Packing Group (if any)) ' No. Type Quantity WtVal. :
1.
S|« #0 Polyrhlorinated Riphenvis. Solid § o W e
= UNZ31E, PG {(Spent Etectricsi Equipment; '
-] 2
ud
(-]
3.
4. -
14. Spacial Handling Instructions and Additional Irformation
Dl NOK-LEAKING POUB-CONTARNING LAWME WALLASTS: BHGS /4 GOWTRALTOR, MUV, SERVIGES 4G
PQBOX 315
TAKEN QUT OF DERVICE DATE. 8232007 GIG HARBOR. \WA 983435
ATIN DON S ¥
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping nams, ard are classified, packaged,
merked and labeled/placarded, and are in aif respects in proper condition for transport according to applicable internationaland national govemmental reguiations. If export shipment and 1 am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowiedgment of Consent. i :
| certify that the wasta minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (fl;am & smal! qiiantity generator) is tue.
Generptors/Oferors Printed/Typed Name Sgratpe{ * 1 {1 =T Mogh  Day  YVear
RV e e ey T - g, Mol Y.
LR _ e R L R
E 16. nfematonal Stipments Cimpotous. Ueemmomus. © Pototentyiext /
= } Transporter signature (for exports only): Date leaving U.S.:
€ | 17, Transporter Acknowledgmant of Receipt of Materials . . . .
i Printed Typed Name ) - — Sgnatye ra e Monh  Day  Yeor
§ LN LA oY | R LW e ¢ R
s . . - b S . o’ L . .
5 Transporter 2 Printed/Typed Name Signature Month Day  Year
£ I [ 1 |
18. Discrepancy
I 18a. Discrepancy dcation Space [ ] gy, Dlype D resiue [ ertt Rejecton [ Fut Rejection
Manifest Reference Number: -
E 18b. Alternate Faciily (or Generatar) U.S. EPAID Number
a “
& Facility's Phons: — I
@ 18z, Signature of Altemate Facilty (or Generaior) Monh  Day  Yea
3 ||
-{ﬁ- 19. Hazardous Waste Report Managemant Method Codes (1.e., codas for hazardous waste treatment, disposal, and recycling systems)
1. 3. 4,
B H41-STORAGE. BULK. :
‘ | TRANSFER OFF-SITH
K_, 20. Designated Faciity Owner or Operator: Certification of receipt of hazardous materials covered by the maniest except as noted in Item 18a
PrimiediTyped Name Signature Month  Day  Year
EPA Form 8700-22 {Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY

KCSlip4 62320
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U.S. EPA Form 8700-22

Read all instructians before completing this form.

1.
with standard computer printers; a firm point pen may also be used—press down hard.
Federal regulations require generators and transporters of hazardous waste and owners or
operators of hazardous waste treatment, storage, and disposal faciliiies to complete this fom
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form 8700-22A) for
both inter- and intrastate transportation of hazardous waste.

This form has been designed for use on a 12-pitch (elite) typewriter which is also compatible -«

ltam 10. Containers (Number and Type)
Enter the number of containers for each waste and the appropriate abbreviation flom Table |
{below) for the type of container.
TABLE |.-TYPES OF CONTAINERS
BA = Burlap, cloth, paper, or piastic bags. OT = Dump truck.
CF = Fiber or plastic boxes, cartons, cases, DW = Wooden drums, barrels, kegs.
CM = Metal boxes, cartons, cases (including HG = Hopper or gondola cars.

-~

P

i
| Pubiic reporting burdan for this of is dlo ge: 30 minutes for generators, 10
minutes for transporters, and 25 minutes for owners or operators of treatment, storage, and disposal faciliies This
I ncludes time for i data, i g and transmitting the form. Any

| comrespondence regarding the PRA burden statement for the manifest must ba sent to the Director of the Collection

9 g P 9.

roll-offs).
CW = Wooden boxes, cartons, cases. TC = Tank cars.
CY = Cylinders. TP = Portable tanks.

DF = Fiberboard or plastic drums, barrels, kegs.
DM = Metal drums, barrels, kegs.
ftem 11. Tolal Quantity

Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest
whole unit, and do nol enter decimals or fractions. To the extent practical, report quantifies

TT = Cargo tanks (tank trucks).

Strategies Division in EPA’s Office of Collection at the g address: U.S. Environmenial
Proteclion Agency (2822T), 1200 P Ave., NW., W DC 20460. Do nolsend
the compleled form to this address.

. Instructions for Generators

liem 1. Generator's U.S. EPA Identification Number
Enter the generator's U.S. EPA twelve digit identification number, or the State generator
identification number if the generator site does not have an EPA identification number.
ltem 2. Page 10f __
Enter the total number of pages used to complete this Manifest (i.e., the first page (EPA Form
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any).
ltem 3. Emergency Response Phone Number
Enter a phone number for which emergency response information can be obtained in the event
of an incldent during transportation. The emergency response phone number must:
*1. Be the number of the generator or the number of an agency or organization who is capable
of and accepts responsibility for providing detailed information about the shipment;
. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation
(including transportation related storage); and
. Reach someone who is either knowledgseable of the hazardous waste being shipped and
has comprehensive emergency response and spill cleanup/incident mitigation information
for the material being shipped or has immediate access to a person who has that knowledge
and information about the shipment.
Note: Emergency Response phone number information should only be entered in ltem 3 when
there 1 one phone number that applies to all the waste materials described in Item Sb. fa
situation {e.g , consolidated shipments) arises where more than one Emergency Respanse
phone number applies o the various wastes listed on the manifest, the phone numbers
associated with each specific material should be entered sfter its description in Item 9b.
ftem 4. Manifest Tracking Number
This unique tracking number must be pre-printed on the manifest by the forms printer.
Itam 5. Generator's Mailing Address, Phone Number and Site Address
Enter the name of the generator, the mailing address to which the completed manifest signed
by the designated facility should be mailed, and the generator's telephone number. Note, the
telephone number (including area code) should be the normal business number for the
generator, or the numbet where the generator or his authorized agent may be reached to
provide instructions in the event the designated andfor alterate (if any) facility rejects some or
all of the shipment. Also enter the physical site address from which the shipment originates
only if this address is different than the mailing address.
ltem 6. Transporter 1 Compeny Name, and U.S, EPA ID Number
Enter the company name and U.S. EPA ID number of the first transporter who will transport the
waste. Vehicle or driver information may not be entered here.
ltem 7. Transporter 2 Company Name and U.S. EPA ID Number
If applicable, enter the company name and U.S. EPA ID number of the second transporter who
will transport the waste. Vehicle or driver information may not be entered here.
if more than two transporters are needed, use a Continuation Sheet(s) (EPA Form 8700-22A).
Itern 8. Designated Facility Name, Site Address, and U.S. EPA ID Number
Enter the company name and site address of the facility designated to receive the waste listed
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit
identification number of the facility.
ltem 9. U.S. DOT Description (Including Proper Shipping Name, Hazard Class or Division,
[dentification Number, and Packing Group)
Itern 9a. |f the wastes identified in item 9b consist of bath hazardous and nonhazardous
materials, then identify the hazardous materials by entering an “X" in this item next to the
correspanding hazardous material identfied in item 9b.
Itam 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, dentification
Number (UN/NA) and Packing Group for each waste as identified in 49 CFR 172. Include
technical name(s) and reportable quantity references, if applicable.
Note: If additional space is needed for waste descriptions, enter these additional descriptions
In item 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one
Emergency Response phone numbar applies to the vanous wastes described in either item Sb
or item 27, enter applicable Emergency Response phone numbers immediately following the
shipping descriptions for those ltems. .

using appropriate units of measure that will aliow you to report quantities with precision.
Waste quantities entered should be based on actual measurements or reasonably accurate
estimates of actual quantities shipped. Container capacities are not acceptable as estimates.
ftem 12. Units of Measure (WeightVolume)
Entar, in designated boxes, the appropriate abbreviation from Table It (below} for the unit of
measure,
TABLE |1.-UNITS OF MEASURE

G = Galions (liquids only). N = Cubic Meters.

K = Kilograms. P = Pounds.

L = Liters (liquids onty). T = Tons (2000 Pounds).
M = Metric Tons (1000 kilograms). Y = Cubic Yards.

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should only be reported in

connection with very large bulk shipments, such as rail cars, tank trucks, or barges.

item 13. Waste Codes

Enter up to six federal and state waste codes to describe each waste stream identified in ftem

9b. State waste codes that are not redundant with federal codes must be entered here, in

addition to the federal waste cades which are most representative of the properties of the
waste.

ltem 14. Special Handling Instructions and Additional Information

1. Generators may enter any special handiing or shipment-specific information necessary for
the proper management or tracking of the materials under the generator’s or other
handier's business processes, such as waste profile numbers, container codes, bar codes,
or response guide numbers. Generators also may use this space to enter sdditional
descriptive information about their shipped materials, such as chemical names, constituent
percentages, physical state, or specific gravity of wastes identified with volume units in
tem 12.

2. This space may be used to record limited types of federally required information for which
there is no specific space provided on the manifest, including any aiternate facility
designations; the manifest tracking number of the original manifest for rejected wastes and
residues that are re-shipped under a second manifest; and the specification of PCB waste
descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators,
however, cannot be required to enter information in this space to meet state regulatory
requirements.

Item 15. Generator's/Offeror's Certifications

1. The generator must read, sign, and date the waste minimization certification statement. In

signing the waste minimization certification statement, those generators who have not
been exempted by statute or regulation from the duty to make a waste minimization
certification under saction 3002(b) of RCRA are also certifying that they have complied
with the waste minimization requirements. The Generator’s Certification also contains the
required attestation that the shipment has been properly prepared and is in proper
candition for transportation (the shipper’s certification). The content of the shipper's
certification statement is as follows: *| hereby deciare that the contents of this
consignment are fully and accurately described above by the proper shipping name, and
are dassified, packaged, marked and labsled/placarded, and are in all respecis in proper
condition for transport according to applicable intemational and national govemmental
regulations. If export shipment and | am the Primary Exporter, | certify that the contents of
this consignment canform to the terms of the attached EPA Acknowlsdgment of Consent.”
When a party other than the generator prepares the shipment for transportafion, this party
may also sign the shipper’s certification statement as the offeror of the shipment.

. Generator or Offeror personne! may preprint the words, “On behaif of* in the signature
block or may hand write this statement in the signature block prior to signing the
generator/offeror certification, to indicate that the individual signs as the employee or agent
of the named principal.

Note: All of the above information except the handwrittan signature required in item 15 may

be pre-printed.

KCSlip4 62321
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